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BREATH ALCOHOL PROGRAM
CMI INTOXILYZER 5000 MAINTENANCE REPORT By Carol Day at 1:20 pm, Apr 07, 291

Complete this repod ai the time of the requiar monlhly proventive maintenance chec-< (nol 1o exceed 35 days).
Complale this reporl whenever the instrument is serviced or repaired and whenever il is placed inlo soivice,
Retain the orlginal and semd a copy within 15 days to the Brealh Alcohel Program, DHSS.
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wha deterrined.) Uninadked #ems must be corrected belore using instrument, . _
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Run threo tosls using o standard solution, All thrae tests must bo within & 5% of the standard value and must have a spread of 005 or
less, Mark the box corresponding 1o the standard solutlon being usad. (PRINTOUT ATTACHED)

@/0 100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

D 0.080°% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
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RETURN COMPLETED REPORT TQ THE:  Breath Alcoho! Prograun, Missouri Depaciment ol Heallh and Senior Sevices
i Southeast Disirict Office
2875 James Bivd, ;
Popiar Blufl, MO 53901




GUTH LABORATORIES, INC.

690 RORTH 6Tth STREET © HARRISBURG, PA 17411, 4311 @ TELEPHONE: 717-854-8470

CERTIFICATE OF ANALYSIS

Certified Alcoho! Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on January 22, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found lo contain
0.1215% (w/vol) ethyl alcohol. The expiration date for this lot
number is January 20,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument -reading- of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

C:-]—_—'/

Ted L. Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard loi number FN122211-02 whose

values are traccable to NIST,
All balances are callbrated annually by an ouiside agency using NIST traceable welghts.
Caltbration verification is done prior to each use utilizing NIST traceable welghts.
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84/04/ 2014
DIAGNOSTIC TEST 15:53
PROM CHECK £735.23 PASSED
RAM CHECK ~ PASSED
TEMP CHECK PASSED
PROCESS0OR CHECK
SYNC PULSE PASSED
SYNC SPEED FPASSED
NEG STABILITY PASSED
POS STABILITY PASSED
REF RANGE PASSED
DIAGHOSTIC PASSED
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WHITEMAN AFB
INTOKILYZER —~ ALCOHOL ANALYZER
MO MODEL Soge SN 66-985259
@4/84/2014 i
TEST #BAC TIME
AIR BLANK . 300 . 16:85
CAL. CHECK . 897 16: 06
AIR BLANK . 868 i6: 886
CAL. CHECK . 885 16:06
AIR BLANK « 089 16:67
CAL. CHECK . 097 16:02
AIR BLANKK . 865 ie:a2

NO RFI PRESENT
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State of Missouri
DEPARTMENT OF HEALTH

ER M T

BILLY R MATHENY

Is hereby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the foltowing breath analyzer(s):

INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. issued under the provisions of sectlons 577.020 through 577.041, REMo 1886.

>
04/24/2012 LA .A,gf;*\

Direstor of Stale Public Health Laboratory

Number 220098
exores 04/24/2014

MO §80-0771 (7-88)

%m%’?,/ ZQ;M%

Olrector, Department of Health
Lak. 4 {R7-88)




